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5 C.ER Part 2634
U.5. Dfice of Government Ethics

Reporting Individual’s Name Page Number
Mehiman, Kenneth B. SCHEDULE A 2 of7

Assetsand Income

BLOCK A

repori each assel held for investment or the
producton of income which had a falr marcket

For you, your spouse, and dependent children, [

vatue exceeding $1,000 atthedose of the regort- :
200 K

ValuationofAssets Income: type and amount If “None (or less than £201)” is
at close of reporting period checked, no other entry is needed in Block C for that item.
BLOCK B BLOCK ¢
: Amount

Ing period, or which generated more than 2 2 =
in%m:omedun’ngthemporﬂng period, together [Ex ok ; £ 2 Other Date
with such income. e ST 9 “ Income  ¥Mo., Day,
..... B 2 8_ o L ., g : 2 (Specify Yr)
For yourself, also report the source and actual :“‘ﬁog- 2% 2 S8 EES RIS Type &
amountof earned income exceeding $200 {other o O [ S A 8 p ) = O X 8.. 43 Actual Onty if
thanfrom the 1.5, Government). Foryourspouse, {555 1 Py o B ey el o 3 2 Bl B hubll 550k Dot : g Amount) }Honoraria
TepOrL the source but not the amount of earned |55 o Kkt : g 1323 = 2B O e ; o
income of more thao $3,000 (except report the B » g8, 1EH ey ey o e 4 5Bt B . — -
actual amount of any honoraria over $200 of .J,Qv-'f.;-g‘“ﬂci_‘ 5] o2 e -"E P - ] = P S b6l
YOUT Spouse}. NS_ SRR A plod of bﬁé’-*%f‘i%"_g o
Noe [} 2o 5] 5 B O i S sk s 12 Il o e Bl S
Central Alrlines Consmon. x ¥
Examples Doe Jones&Smith, Homeatown, State B
Rempetme Equity Fund
RA: Heartiand 500 lndex Fund ‘ =
t ir_'wescoﬁnéndél"SeM@Fﬁnd k4l
? | Vanguiard Trde SO0 Fund I E
Vanguard Haq i, Care. Fund 1 : E & B
P . B F i E 'Y -
N Fvanice Fond ® ] , 3 g B
S —— : o —r 5 I o
Akin, Gump, Strauss 401 (k) No income ; 4
(SeeBelow) . o : , 41 :
T — il - o iy o .
~Navelller ressi ¢ 3 : : L o E E
| . Agg ve Growth . ;,(? Fxi Ix} : :

by the

® This cat&go:y applies ondy if the asset/Income is solely that of the fller’s s

pouse or dependent children. I the asset/income is elther that of the filer or jointy held
er with the spouse or dependent children, mark the other higher categories of value, as appropriate.

Prior Editions Canaot B Used.

OGE/Adebe Acobat versics 1.0.) (W2501)




SF 278 {Rev. 03/2000)
5 CFR Part 2634
U3 Office of Government Ethics

Reporting Individual's Name ) . . Page Number
Mot 5 SCHEDULE A continued o
ehiman, Kenneth B. {Use only if needed) ) : 3 of 7

Assetsand Income Véiuation ofAssets Income: type and amount If “None {or less than $201)" is
at close of reporting period checked, no other entry is needed in Block C for that itemn.

BLOCK A BLOCK C

Amount

;
Excepted Trust

[Erwg; el ol —
. = 2 2 1= Other Date
S PE = § L = g Income |(Mo., Day,
1S = 5 Soscty |15y
y St g (XA E} L E
8 a2 & B i : =3 Actual | Onlyif
2 o B = R e5d Amount} | Honorariz
& Rt
3 Z
g 5
= Fa Z g

Over $5,000,000

Over §1,000,000%

v

Over $50,000,000
$1,001 - $2,500

Dividends
3 20]

$50,001

1. dnvesch Batanced | o
PR - - ! T T
6- : B

" g B i

5 -+ : : . -' _ . - -

* This category applies only Jf the asset/income is solely that of the filer's sponse or dependent children. If the asset/Incorme is elther that of the filer or jolntly held
by the filer with'the spouse or dependent children, mark the other higher categories of value, as appropriate,

Prior Editions Cannot Be Used. OGE/Adebe Aczobit voosion | 2.1 (W2O/01}




SF 278 [Rev. 0372000}

SCFR Pam 2634 Bo not complete Schedule B if you ara a new entrant, nominee, or Vice Presidential or Presidential Candidate
1.5, Office of Government Exhicy
Reporting Individual’s Name SCHEDULE B Page Numb:er .
Mehiman, Kenneth 8. 4 of 7 ...
Part I: Transactions
Report any purchase, sale, or exchange Da not report a transaction involving None

by you, your spouse, or dependent
children during the reporting period of any
real property, stocks, bonds, comenodity
futures, and other securities when the
amount of the transaction exceeded $1,000.
include transactions that resulted in 3 loss.

property used solely as your personai

residence, or a transaction solely between
you, your spouse, or dependent ¢child.
Check the “Certificate of divestiture” block
to indicate sales made pursuant ta a

Idendfication of Assets

certificate of divestiture from OGE. cq;

Amouni of Transacrion (x)

I

$1,000,600
SRR

§350,000,000
B
&leruﬂcate of

divestiture

525,000,001 -

R

Exzmplcz (ZgammﬂlncsCommon

¥This category applies only if the underlying asset s solely that of the filer's spouse or dependent children. if the underlying asset Is either held
by the fites or jolnzly held by the filer with the spouse or dependent children, use the other higher categories of valua, as appropeiate.

Part II: Gifts, Reimbursements, and Travel Expenses
For vou, your spouse and dependent children, report the source, a brief descrip- the U.S. Government; given to your agency in connection with official travel;

tion, and the value of® (1) gifts {such as tangible items, transportation, lodging, received from relatives; recelved by your spouse or dependent child totally
food, or entertainment) received from one source total g more than $260, and independent of their relationship to you: or provided as personal haspitality at
(2) travel-related cash reimburserments received from one source totaling more the donor’s residence. Also, for purposes of aggregating gifts to determine the
than $260. For conflicts analysls, it Is helpful to indjcate a basis for receipt, such total value from one source, exclude items worth $104 or less. See instructions
as personal friend, agency approval under 5 US.C, § 4111 or other statutory for other exchusions.

authority, etc. For travel-related gifts and reimbursements, include travel itinerary,
dates, and the nature of expenses provided, Exclude anything given to you by

None E

Source {Name and Address;

NatLAsse of Rock Collectors, NY, NY

Ecmples

Brief Descripeion Value
6/15/99 (personal activity unrelazed to dury) $500

5300 |

Prior Editlons Cannot Be Usad,

OGE/Adobe Acrobat veowion 1.0.1 (22001)




AR (B 03,2000} Do not complete Schedute B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

U5, Office of Government Ethis
Reporting Individuals Name SCHEDULE B continued Fage Number
Mahlman, Kennsth B. {Use only if needed) 5 of 7

Part I: Transactions

Amount of Transaction {x}
(=]
Date g8 ¢
{Mo., S5 a3
Day, Yr.) §§ E
W, 4
[ bl —
Identification of Assets wor =
1
2
5
4 3.
5
G
s
[
3
1c
11
iz
Fxd
b
15
6]

“This category applies only if the underlying asser is solely that of the filer's spouse or dependent children. If the underlylng asset is elther held
by the filer or jointly held by the filer with the spouse or dependent children, use the other higher categories of value, as appropriate.

Prior Editions Cannoc Be Used.
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SF X738 (Rev. 0372000
S CFR Pary 2634

1.5, Office of Covernment Ethics
Reporting Individual's Natse Page Number
Mehiman, Kenneth B. SCHEDULE C  Gofr
Part { . Ll&b ihtl&S a mortgage on your personal residence None
Report Habilitles over $10,000 awed uniess it is rented out; loans secured by
to any one creditor at any time autornobiles, household furniture Sategory of t:r W‘m &

during the reparzing period by you,
your spouse, or dependent children.
Check the highest amount owed

or appliances; and liabilities owed to
certain relatives listed in instrisctions.
See Instructions for revolving charge

100,601~
$250,000

$500,001 -

550,000,600

$25,000,001 -

$1,000,000

Johin Joves, 123 JSE, Washington, DC

during the reporting pedod. Exclude  zccounts.
Date Interest
Creditars {Name and Address) Type of Liabillty Incurred | Rate
Bamples | DOtDtmaimk WashingonDC || | Morgage on reotal properry, Delaware | 199 | % |
Promissory note 1999 1095

$

-

- with the spouse or dependent children,

“This category applies only If the liability is solely that of the fller's spouse or dependent children If the labitity is thal
mark the other higher categories, as appropriate,

t of the filer or a joint Labi

ity of the filer

Part II: Agreements or Arrangements
Report your agreements or arrangements for: (1) contipuing particdpation in an

of absence; and (4) future employment. See instructions regarding the report- jk

erployee benefit plan (e.g. pension, 401k, deferred compensation}; {2) continua- ing of negotiations for any of these arrangements or benefits. Nexe
ton of payment by a former employer {including severance payments); (3} leaves
Status and Terms of any Agreement or Arrangement Pardeg Date
Exataple Pursiant to partership 2greement, will receive lump sum payment of czpital account & partoership share Doe Jones & Smith, Hometown, Site 7788
calculared on service performed through 1/00.

T5 500 K plary 0 o <ontsbations fom Aot omn e o 1

= plan ~no Lrithir ontributions om Ak, Cump |OK o, Comg, Suss, Hagar £73104 - 16199
3 .
r-3
5k
6

Prior Editfons Cannor Be Used. % chac mMar £ Gy remorgd 7/;““ P éD'x
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3F 278 (Rev. 03/2000}
5 CER Part 2634

LA Office of Governanent Brthics
Reporting Indhvidual's Name Page Number
Mehiman, Kenneth B. SCHEDULE D T of7

Part I: Positions Held Qutside U.S. Government hac i
Report any positions held during the applicable reporting period, whether compen-  organization or educational institation. Exclude positions with religious, & <

sated or not Positions loclude bur are not limited to those of an officer, director, soctal, fraternal, or political entities and those solely of an honorary TR Ja.ﬁu/u_c(

trusize, general partner, proprietor, representative, employee, or consuitant of nature. N ¥

axy corporation, firm, partnership, ot other business enterprise or any nen-profit one [}

Organtration {Name and Address) Position Held From (Mo, Yr.) | To {Mo.Yr.)

| Nach Asse. of Rack Coltectors, WY, N @ | Toopeficetuion Presdoct &9z | B |

s e Jomes & Smith, Homerown, Siats Pactier 7785 1700

e R&puéé’tnn .[VQ%f.OT}O‘["'CQ’HF\? f?&.‘e-.‘ e o VD’}SUI%M‘% : i !2-[00” ! }O £

i

&

o

6 .

. i i Do not complete this part if you are an
PartII: Compensation in Excess of $5,000 Paid by One Source rmeomplete s part flyon are 2

Report sourtes of more than $5,000 compensation recelved by you or your non-profit organization when  Presidential or Presidential Candidate.
business affiliation for services provided directly by you during any otie year of you directly provided the
- the reporting period. This includes the names of clients and customers o any services generating a fee or payment of more than $5,000. You
corporation, firm, partnership, or ather business enterprise, or any other need not report the US. Government as 2 source, None
Source {Name and Address) Brdef Description of Duties
s _Iloe‘ﬁn_s_&‘_s_x_mih_. Hometown, State Legalservices

Metro University (client of Doe jones & Siith). Mobeytown, State " tegal services in connection with uabwrsty constiction
2
3t
4
5
&1

Prior Editions Cannot Be Hsed,

OGE/Adobe Artebat vemwoa LI {329G1)




